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observed, there is still a certain indication that the actual 
number of fits is less under a farinaceous dietary than 
under nitrogenous. A. F. 

BROMISM. 

Prof. Lepine contributes an interesting article upon 
this subject. The dose of the bromide of potash has 
changed very much during the last few years. Gubler 
found a dose of six grams enormous; most of the French 
works give ten grams as a maximal dose. Two of the 
more recent ones, Soulier and Manquat, give this as a 
limit. Specialists, meanwhile, have a tendency to over¬ 
step this, and the tendency seems to be to increase it 
more and more. Fere, whom every one will concede to 
be a competent authority, is less reserved than formerly, 
and does not fear to administer from twelve to fifteen 
grams. In England, Gowers goes still further, and gives 
even thirty-one grams at a dose, which he does not advise 
one to overstep, on account of the vomiting which it is 
liable to cause. The English do not administer daily 
doses, but prescribe rather a dose every second, third or 
fourth day, so that there is given a long time for elimina¬ 
tion. As to the German authorities, as for example, 
Nothnagel and Rossbach, Tappener and Penzoldt, they 
mostly give fifteen grams as the maximal dose; Bernat- 
zick states twenty grams, and Boehm the same. The 
writer is not desirous of disadvising the use of these 
doses as they are sanctioned by undoubted authorities. 
Experience has also shown that these doses are not dan¬ 
gerous ; but the question is, are they necessary ? 

He does not regard it as sensible to begin with enor¬ 
mous doses when possibly a smaller one will do. Above 
all, one should not injure the patient, and it is a question 
whether such doses, as have been mentioned, can be 
given without harming, even though naphthol simul¬ 
taneously be given, as Fere recommended. The writer 
has found antisepsis of the intestinal tract to prevent 
cutaneous eruptions yet not to influence the nervous 
depression. He has observed nervous symptoms of 
bromism, and he has been struck by their insidious de¬ 
velopment. The diagnosis is not always easy, and he is 
convinced that, in case that they are misunderstood they 
may produce death. Most writers on therapeutics give 
the symptoms of chronic bromism. Sollier has presented 
an especially good description. There first appears a 
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dyspeptic condition, which is followed by bronchitis; 
then eruptions, and finally cachexia, which is character¬ 
ized by emaciation, an earthy complexion, incipient paral¬ 
ysis of the extremities, trembling of the limbs and cold¬ 
ness, a dirty coating to the tongue, anorexia, diarrhoea, 
apathy and weakness of memory, sometimes delirium, 
hallucinations, and intense headache, as well as mydriasis 
of one eye. Nothnagel and Rossbach also give thirst, 
and a cough resembling whooping-cough. At the same 
time there is absence of the pharyngeal reflex and diffi¬ 
cult speech, which, in combination with the clouded 
intellect and tremor of the hands, might lead one into 
making a mistaken diagnosis of progressive paresis. 
This is the classic picture of bromism, in its chronic 
form. The writer does deny the correctness of this, but 
will question whether all these symptoms will present 
themselves in the given order. Some may be lacking 
and the cachexia may appear before the bronchitis; in 
short, it is of importance for the practitioner to know 
that the symptoms follow no regular order in their ap¬ 
pearance. The writer has recently seen a young tabetic 
lady, who took the bromide of potash in doses of four 
grams daily, for the treatment of convulsive attacks. 
After a few weeks the patient, who was weak and run¬ 
down, began to become still weaker and delirious. No 
eruptions or bronchitis, so that if one had waited for the 
development of those symptoms, death would surely 
have intervened. The writer recognizes bromism by the 
mental and bodily weakness, delirium and difficult speech. 
If the bromide be discontinued the symptoms soon dis¬ 
appear. Voisin has described a peculiar form of bromism, 
where, together with the symptoms presented by the 
writer’s cases, there are, besides, distinct and violent de¬ 
lirium, which is described as a general delirium accom¬ 
panied by hallucinations, ideas of persecution and of fear 
of being attacked, etc. The writer observed nothing of 
the kind in his cases. The chief danger of bromism is 
the depression, which danger is by no means exagger¬ 
ated. As a rule, leaving off the remedy is followed by a 
restitution to the normal, yet recovery sometimes may be 
very slow. Kloepfel has communicated the case of a patient 
who fell into a cachectic state from a three-years’ misuse 
of the bromide of potash, and who required six months 
to recover. Culler reported the case of a morphine- 
taker, who was treated with increasing doses of the 
bromide of sodium, consuming one hundred and twenty- 
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five grams in a week; he fell into a lethargic state, last¬ 
ing eighteen days, during which time the most violent 
cutaneous faradisation was followed by no reflex. Life 
was sustained by rectal feeding. Cases which have 
ended fatally have been recorded. Dr. Hameau has re¬ 
ported a case, where a twenty-two-year-old woman, who 
was epileptic since her seventeenth year and who was 
treated with increasing doses of the bromide of potash, 
two to sixteen grams. In the course of a year she had 
taken two kilograms of the drug. She was emaciated, 
cachectic; her forehead was covered with copper-colored 
papules; she suffered from gastralgic pains and colicky 
attacks; and, finally, a dry cough bothered her. Delirium 
set in and she died the following night. A case, described 
by Dr. Eigner, and of more recent date, a young female 
epileptic, nineteen years of age, took, in the course of a 
year, at least six grams of the potash salt, and in the last 
two weeks, ten to twelve grams per day. Besides a univer¬ 
sal acne and a badly smelling breath, she presented nasal 
and pharyngeal catarrh, salivation, the saliva being able 
to be drawn out in shreds, anorexia, meteorism, pains in 
the forehead and lumbo-sacral region, and weakness of 
memory. Toward the end there appeared : somnolence, 
unequal pupils, trembling of tongue and hands, diminu¬ 
tion of the sensibility of the lower extremities, and 
decrease of the tendon-reflexes, as well as hesitating and 
difficult speech, without any actual disturbance in articu¬ 
lation. Finally there appeared psychic excitement, which 
increased to delirium, with hallucinations of the different 
senses. Death took place from broncho-pneumonia. The 
changes which take place in the nervous system under 
such circumstances are not well known; the accumula¬ 
tion of bromides in the tissues is still a disputed question. 

F. H. P. 

TREATMENT OF CHOREA WITH EXALGINE. 

Dr. Hugo Lowenthal reports the results which he 
obtained with exalgine in the treatment of chorea, in the 
Berlin Polyclinic. In the course of the year 1891, he 
treated thirty-five patients with this remedy, in doses of 
two decigrams, three times per diem, giving it in some 
cases five times daily, so that the daily dose did not ex¬ 
ceed one gram nor sink below six decigrams, excepting 
in the case of a three-year-old boy, who received but one 
decigram once a day. He prescribed the powdered drug 



